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TEMPORARY
) ' FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
B g e o Sk ot Warrans erehatae It Snes A1 Comeible Prefoncd Sog OEC Mt Prcessing
Filing Under (Check box(es) that apply): D Rule 504 01 Rule 505 @ Rule 506 O Section 4(6) O ULOE SELIUT

Type of Filing: & New Filing O Amendment ANt AR ')nng
A. BASIC IDENTIFICATION DATA oLl guLey

1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) Washing’(omc

CElnteractive, Inc. M

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

150 West 28™ Street, New York, NY 10001 (646) 233-0135

Address of Principa! Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number (Including Arca Code)

(it different from Executive Offices) ppn(\quFn

Bricl Description of Business

consmomarsrsssesS11638 YRR

Type of Business Organization THOMSON REUTER 8081577

& corporation 7 limited partnership, already formed 1 other (pleas
0 business trust O limited parinership, to be formed
Month Year
1]1 014
Actual or Estimated Date of Incorporation or Organization: I | ] I I | & Actual O Estimated

Jurisdiction of Incorporation or Orginization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Cunada; FN for other foreign jurisdiction) IE!

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form 1D (17 CFR 239.5007T) that is available to be filed instcad of Form D (17 CFR 239.500) only 10 issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such a notice it paper format on or after September 13,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bu, 3f'it
does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of §230.3037T.

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ct seq. 01
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by Uniled States registered or centitied mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies_of this notice must be filed with the SEC, on¢ of which must be manually signed. The copy not manually signed must
be a photocopy of the munually signed copy of bear typed or printed signatures,

Information Required: A new filing must contain a!l information requesied. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously sugplied in Parts A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There isno federal filing (ee.

Suate:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securilies in those stales that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrmor in each state
where sales are to be, or have been nude. I a state requires the payment of u fee as a precondition 1o the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in aceordiance with state law. The Appendix 1o the notice
conslituies a part of this notice and must be completed.

-~

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has Been organized within the past live years;

«  Each beneficial owner having the power Lo vote or dispose, or drect the vote or disposition of, 10% or more of a class of ¢quity

securities of the issuer;

. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner ® Executive Officer

R Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Summers, Dean A.

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o CEInteractive, Inc., 150 West 28" Street, New York, NY 10001

Check Box(es) that Apply: 0 Promoter & Beneficial Owner @ Exccutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name [arst, if individual)

Saxman, M. Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CElnteractive, Inc., 150 West 28" Street, New York, NY 10001

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Executive Oflicer

B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rose, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CEInteractive, Inc., 150 West 28" Street, New York, NY 10001

Check Box(es) that Apply: 0 Promoter 3 Benehicial Owner B Executive Officer

® Director

0O General andfor
Managing Panner

Full Name (Last name first. if individual)

Spathis, Gus

Business or Residence Address {Number and Sireet, City, State, Zip Code)
c/o CElnteractive, Inc., 150 West 28" Street, New York, NY 10001

Check Box({es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer

B Director

0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Gilde, Elaine

Business or Residence Address (Number and Street, City, State, Zip Code)

efo CElnteractive, Inc., 150 West 28" Strect, New York, NY 10001

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

& Director

0 General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Richenstein, Lawrence

Business or Residence Address (Number and Swreet, City, State, Zip Code)

¢/o CElnteractive, Inc., 150 West 28" Sirect, New York, NY 10001

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inténd to sell, Yo non accredited investors in this of fering?... oo ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5.t
* subject to the discretion of the issuer. Yes No
3. Does the offering permitjoint ownership of a single unit™ . [ ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for soticitation of purchasers in connection with sales ol securities in the oftering. Ia purson to be listed is an associated person or
agent of a broker or dealer registered with hie SEC and/or with a state or states. list the name of the broker or deder. 1 mare than five (5}
persons to be listed are associated persons of such a broker or dealer, you may sel forth hie information tor that broker or dealer only.

Full Name (Last name first, if individual}

N/A

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Bealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{(Check “All States” or check individual SLAIES). ...t per s s L All States
{AL] [AK] [AZ] [AR] {cAl (COl |CT] [DE] [DC) IFL] IGA] jHI| (1]
[IL] [IN] [1A] [KS] KY] (LA [ME]  [MD]  [MA] M) [MN]  [MS]  [MO]
(MT]  [NEj [NV]  [NHP  [N]] [NM]  [NY]  [NC| [(ND] (o] [OK]  [OR] PA
[R1] {8C] (SD] [TN]| [TX] (UT] (VT [VA]  [WA]  [WV]  [W1]  |WY) 1PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............. e O Al States

[AL] {AK] |AZ] [AR] |CA] ICO][CII [Dr[ [l)C| l]l_l [GA] [HI1] (112]

[IL] [IN} {1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MY] [MN] (MS] MO}
[MT]  [NE| [NV]  [NH] [N [NM]  INY]  [NC]| INDI  [OH]  |OK]  |OR} [PA]
[R] isCl [SD] [TN] [TX] [UT) V1] [VA]  [WA]  [WV] (Wi} [wY] (PR}

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States)............... reeeeiennne O All Stales

{AL] {AK] [AZ] |AR] [CA] [CO][CT][DE][DC][FL] |GA] [HI] |1

(L] [IN] [1A] {KS} (KY]  [LA) [ME]  [MD]  [MA]  [Mi] [MN]  [MS]  [MO]
[MT]  [NE] NV] O [NH] [N [NM]  [NY] [NC] (NP [OH]  [OK| [OR] [rA|
[RI] (5C] [SDI [FN] [TX] [UT] (V1) IVA]  [WA]  [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the seaurities offered for exchange
and already exchanged
Aggregate Amount Already

‘Fype ol Security Offering Price Sold
[T PR O OSSOSO SOURSTOTUPO s $
BEQUELY ©oov ettt eeeceema et ca st emie st s R s e i e b Sehse b a sean b ben s 3

0O Common B Preferved

Convertible Sceurities (including warrants) Series A-1 Convertible Prefemed..ecccncicee. $3,100,000 $1.867.509

and Warrants excercisible into Series A-1 Convertoble Prefreed Stock

PATINETSHID INEETESIS 11 vvvvv s eeeeese sttt e e ss bbbttt ersaennens b
$ $
$3.100.000 $1.867.509

Other (Speceity

TOMAl Lot s

Answer also in Appendix, Column 3, it filing under ULOL.

2. Enter the number of accredited and ron-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregate
on the total lings, Enter “0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTCAIE INVESTOTS ...oooceoe oottt rsss et sme s ees e ses e rer e e sene e s RS e e st 43 $1.867.509
NOR-ACCTEAIET INVESIOTS ... oo iviirarrses eesems s ersems s cos s ces s case e s er AR R e s sns st bt 0 50
Total (for filings under Rule 504 0nlY) ..ot $

Answer also in Appendix, Column 4, if filing under ULOLE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, the twelve (§2) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1,

Type of ollering Type of Dollar Amount
Security Sold

REZUIALION A Lo oot cieiinser i ettt s s as e bbb bbb
Total ..........

&% s o8 oS

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estinuie.

TENSTEE AZENLS FEES oottt e b b s 00 o s

Printing 2nd ENZRIVING COSIS oo rerirrerereees e meeseees oo emt s s £ 8018 hb Bt s o s

LRI FEES 1. vummvreeimcsiaees ot s o ims e oot bbb £S5 AL R R B $35000

ACCOUIIINE FEES oootvtiieisorsesstoreeeesctsenescese e oot eess e emeesemesemres e et 1518 5504 R 8 SR et S0 o s

ENZINEETING FOES 1oitteeie ettt s sbs b s s a8 s LR b o 3

Sales Commissions (specify finders’ fees separalely) ..o e g s

Other Expenses (identify) __Blue Sky FIIng Fees s e R 51475
{3 OO OO S OO SO OVP PP PO PR ® 336475



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and wotal expenses furnished in response te Part C - Question 4.a. This difterence is the

“adjusted gross proceeds 10 the ISSUCE i $3.063.525
5. Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is net known, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must cqual
the adjusted gross progeeds tothe issuer set forth in response 10 Part C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAlAMES AN TEES .....ovoecvivoeeieie et cere ettt ettt e s e bt sr R e e e e a s o $
PUTCHESE OF TEAL CSIALE vt iocre ettt e e emae e eare bbb st per i e e s o3 o %
Purchase, rental or leasing and installation of machinery and equipment ... o $ o %
Construction or feasing of plant buildings and facilities ... D3 ()
Acquisition of other businesses (including the value of sceurdies involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PPUESUANE [0 8 MIETECT Futivisrasieseeesemcseeeeeess e s seee et escnesseas st ssab e er e ans s me s s bR AR e w3 o s
Repayment of MAEBLEANESS (.o s e bt s s o s o s
WOIKINE CADIAL c.ooco oot sssererass oo ess et st raet b ettt (I ® $3.0633525
Cther (specify); oS3 o3
o o $
COIUITITI TOLAIS oot bbbt et et s esaen e et e e s eemes et e e e st st e as e ee st ers et amed bk s R ont hasnms e s e a B $3,063,525
Total Pavments Listed (Column totals added) .. ..o ceeceii oo comreeeciemeec s @ $3.063,525

D. FEDERAL SIGNATURE

The issuer has duly caused this notiee to be signed by the undersigned duly authorized person. If this notice is filed under Rule SOS,I the
following signature conslitutes an undertaking by the issucr to fumish to the U.S. Securitics and Exchange Commission, upon wrilten request
of its stafT, the information furnished by the issuer 1o any non-accredited tnvestor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type} Signature

CElnteractive, loc.
. o

Date

October 2, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type) \
M. Christian Saxman Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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